b i+~ RE
%36562 FOR PERMIT permit :
mm.mmmw _uwﬁm

)’ 39:5 _um&

SUBMIT: :COMPLETED bvﬁ_._nb._._OZ .q>x

< (715) 3736138

INSTRUCTIONS: No permits will be issued until ail fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
[0 NOT START CONSTEUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our wehsite www.bayfieldcounty.org/zoning/asp)
“TYPEOF PERMIT REQUESTED—$- | 0 CIAL S OAL D
Cwner's Name: nﬁlmﬂmﬁm\w_n Telephone:
T Troe Nactls \Mx.\m%:w& LiC A0 b%\m o oo \km\:mﬁ\ (T 5496 _.
Address of Property: City/State/Zip: Cell Phone: .ﬂﬁnm
R 5" /3~ 043/
XXX FRIHA Tvon River, WT 54847 43~ 043/
Contractor: Contractor Phone: Plumber: Plumber Phone:
setl Mike Wiche
Authorized Agent: .nmaoj Signing puufn&_oz on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
g ﬁ fl.w ﬂs Attached
i LR EKYes o
P LCT PIN: (23 digits) Recorded Document: {i.c. Property Cwnership)
Legal Descriptlon: (Use Tax Statement) 04- %—.\ M \N\N\%%\\%iﬁw of-ped - m\mﬁ% Volume mmm mm page(s) m m m

lLot(s) CsM Vol & Page "] Lot{s) No. Block{s) No. | Suhdivision:

.J e %mh\ \QS\ s ., Gov't Lot
B A 5 i, i

Section ‘ w , Township F*ﬂ N, Range % w ._.H..Wz\\-u.bmmx hmt ér rorse bnnmmmm

T 1s Property/tand within 300 feet of River, Stream [inci. mermivent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes—-continue —p feet Eloodplain Zone? Present?
5 is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : U Yes U Kmm
if yes~-continue —p m\\UQJ* feet K No H No

C Municipal/City
i1 (New) Sanitary Specify Type:

C Sanitary {Exists) Specify Type: “ m
T Privy (Pit) or | Vaulted (min 200 gallon} &

1 New Construction [ Seasonal
Ik Addition/Alteration | [ 1-Story + ioft m Year Round

mﬂmw 000 J Conversion - 2-Story C

[] Relocate (existing bidg) [l Basement .
O Run a Business on [ No Basement None 0 Portable {w/service contract)
Property J Foundation .MA Compost Toilet
| J O 7 Nene
fev Length: [T Width: J 3, Height:  f 7
Length: ile width: /7 Height:  /[»

| vwo_oommn mﬂﬁn _.m .
_.‘..._snﬁma Structure (first structure on nBumZi .. )
Residence (i.e. cabin, hunting shack, etc.) .Naﬂ__;.nu/mﬁo. X j2.) {92
with Loft -/ X }
W, Residential Use with a Porch X )
with {2™} Porch X )
with a Deck X )
with (2™} Deck X )
[ Commerciai Use with Attached Garage X )
O Bunkhouse w/ (T sanitary, or 1 sleeping quarters, or £l cooking & food prep facilities} X )
0O | Mobile Home {manufactured date) . X )
o % | Addition/Alteration ({specify) ] \m.,.S..&Q Leren X fe) 1o
- Municipal Use 0 | Accessory Building  (specify) =~ X }
Ol | Accessory Building Addition/Alteration (specify) X ]
1
Rec'd for Issuance [t | Special Use: {explain) { X }
,mﬁx 18 Nmﬁm Ot | Conditional Use: {explain) { X )
| Other: (explain) ( X )
. ﬁmﬁ rg ;r;um w.wmm ) ) , FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WIEL RESULT IN PENALTIES
thatthisapp “ ing eny sccompanying information) has been examined by me (Us) and to the best of my (oL} knowledge and belief it is true, comrect and complete. | {we) acknowledge that | (we)

am .mam_ responsible for the detail and accuracy of all infarmation 1 {vie) am {are) praviding and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying an this infarrration | (wa) am {are} providing in or with this application. | {we) consent to county officiats charged with adminlstering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection,

Os..zmzm_ \.;‘«\AAQ \\_.x\M hb\ﬁ Date W\» ..nfm,ll.., \n\

{if there are Multiple Qsﬁmﬁm:m.ﬂmq on the Deed Wam._ Ownars must sign or letterls} of authorization must accompany this application)

“-Authorized Agent: Date
/ Lif you are signing an behalf of the owner(s} a letter of authorfzation must accompany this application)

= - J Attach \
ddress to send permit STe . B8 Q Y.L Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




EHQ....E.. ur Property{regardiess of what ol are applying for) _

Show Location of: ~ Proposed Construction

{2} Show / Indicate: Morth (N} on Piot Plan

{3} Show Location of {¥): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well (WY; {*) Septic Tanld (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or {*) Privy (P}
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

{(7) Show any {*}: (¥} Wetlands; or (*) Slopes over 20%

AR P,:‘ hipnk

. @%M sadglf

Please complete {1] ~ {7) above (prior to continuing)

Changes in Blans mist b spproved By the Plannin

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road ..mu._wnw_w\\ Feet |2 Setback from the Lake {ordinary high-water mark) MMQQ & Feat

Setback from the Established Right-of-Way o & f Feet || Setback from the River, Stream, Creek sy Feet
- Setback from the Bank or Bluff \é ¥ Feet

Setback from the North Lot Line . Mﬁoﬁ Feet

Setback from the South Lot Line  Juof N Feet Setback from Wetland £ DO Feet

Setback from the West Lot Line 749 Feet Sethack from 20% Slope Area ﬂ 1.1 Feet

Sethack from the East Lot Line @uﬁ Feet Elevation of Floodplain \ C ) Feet

Sethack to Septic Tank or Holding Tank 'Y Feet || Sethack to Well Feet

Satback to Drain Field %( / Feet

Setback to Privy {Portable, Composting) Feet

Brior to the placement or construction of a structure withip ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner to the
other previousty surveved corner or marked by a ficensed surveyor at the awner’s expense.

Prior to the placement or construction of a structure maore than ten {10] feet but less than thirty (30) feat from the minimum reguired setback, the boundary line from which the sethack must be measured must be visibie from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known cormgr within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor 2t the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST}, Drain field {DF), Holding Tank (HT), Privy {P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

- . i : f bedrooms: - Sanitary Date:
Issuance Information {County Use Cnly) Sanitary Number U #o | ey

Permit wmamn_ :um_wmu Reason for Denial:

7 S -1

Is Parcel a Sub<Standard Lot ‘| ‘0 Yes {DeedofRecord) _; Wzo i N
e ) ) ) tisaticn Required
Is Parcel'in Common Ownership | (1 Yes :{Fused/Contiguous Lot(s)) m‘zo
- ] R Mitigaticn b&“wn:mnﬁ
is Structure Non-Conforming | 11 Yes . HKNo
Granted by Variance (B.0:A) S . vﬂmsocm_{_ Granted _3._ <m1_mnnm :m. O _f
i1Yes Y. No Sl Case #E coerines | O Yes M No - o
.- :Was Parcel Legally Created 'i M Yes -['No RS RIst Emﬂm _Uanmn,, Lines Represented by Owner
Was Proposed Building Site Delineated | BYes \0'No o Emm ?onm12 mc2m<ma

Inspaction Record:

Date of Inspection: @ e.a.wwl\h,\ SRR _:Mnmnﬁn_ by: \,\&M\a %%

Condition(s}:Town, Committee or Board Conditions Attached? [iYes [ Ne A:n No ”_._m,.. need to be attached.)

. ch_:m UGSQ

Lakes Qmmw

_umﬁm cﬂ wm- :mumnﬂ

Property owner is responsible for
contacting UDC.

U \\ S
w_mBm.HSm of _:mumoﬁo_.. iﬁ%

Hold For Sanitary: [ Hold For TBA: & ,‘.N i\m\f\_m\ Hold For Affidavit: [ Hold For Fees: []

®@January 2012




., APPLICATION FOR SIGN

3

“Baylield County Planning and Zoning Department
P.C. Box 58

117 East Sixth Street
Washburn, Wl 54891
Phone - (715) 373-6138

INSTRUGT!ONS Ng permits will be issued until all fees are paid.
Checks are made payable to: Bayfietd County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLiCANT

Changes in plans must be approved by the Zoning Department | :-. - é \..e.m .. wg&ﬁmef‘ —7@%__3&230
Applicant _ 7o RV Con Osaniues,  Zoae., Contractor SI&NeW Sierd :..'@Mh,s pry V8
Address__ 65375 N, Mrmi ST G Authorlzed Agent C\JW‘R\L ‘Dm\e\/

T Ao Riuss , LI YT Agent’s Telephone 7]) - 3751 ‘77’3@‘5’( ;

\

Telephone_ 715 — 372 —YHYaeHd - - = : Written Authorlzatlon Attached 3_':' Yes (;() No

Accurate Legal Description involved in this reguest: Zonlng Dlsti’!ct 5 '_ C,
- 114 of NW 14 of Section_ { Townshlp 947 n, Range_¥% - W. Town of mu&um

\ginel ?(oi“ ot ‘I’“R

Gov't Lot Lot_{ Block 2. SuhdMSI . CSM #
Volume /008 Page_4 34 of Deeds QPZ;(I:&%LE{D;# 1 7_0%_0?_ 4 e [?6 i:};céiGE - 075 '
Additional Legal Description: — - ' :. :- i ATTACH Copy ofv/

: s - Tax Stafement
Sign: On-premise @  Off-premise L “Sign: . NewE Replacement a |
Size of Sign: 5 Feet by _B’_Feet Height of Slqn Q C) Feet from grade to top of Sign
If this sign is off-premise, owner of property must compleie the followmq
I, , owner of the ébove"descfibed property, do hereby give
my authorization for to erect and maintaln a sign on my ,eroperty.

Rec'd for Issyance Signed - Date

. - e Property Owner
JUR 18 FAlLbrE Td 0BTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
APPLICANT — PLEASE COMPLETE REVERSE SIDE




rontage road as a guideline, and indicate North (N) on plot plan

location v IMPORTANT .
. { Detajied] Plot Plan js Neccessary.

k)

dimensions in feet on the foilowing:
gn from centerline of road(s). d. Sign from lake, river, stream or pond

b. Sign from right-of-way line

e. Sign from other signs -
c. Sign from property lines
Lot Line,

o B

Lot — . . lot .
Line Lme
4

,

%
C%

\

e
N. Main 5‘1‘

A

I 4

Name Frontage Road \.) 5 "\\)\3‘4 >~ )
NOTICE: The local town, village, city, state or federal agencies may also require perm:ts
Sign Plan
(Fiil in Information Desired on Sign)

Gee o W"“"A

{ {(we) consent to county officials charged with administering county ordinances to have access to the above described property at any reasonable time for the purpose of '
inspection.

I, the unﬁymgned attest that the information contained herein is accurate and true. .- '
AZW NN 4/3 i
{9 Applicant’s)Agent’s Signature . Date

(J

Aoy Dot faufi ., WT. SH$4T
Address to Mail Permit to

u/forms/Octoher 2007




